Influence of inspiration:expiration ratio on intracranial and cerebral perfusion pressure in acute stroke patients.
We undertook this study to evaluate the influence of the inspiration:expiration (I:E) ratio on intracranial pressure and cerebral perfusion in patients with acute stroke. Ventilated patients with acute stroke were examined under a protocol involving variations of I:E ratio from 1:2 to 1:1 to 1:2 under positive end-expiratory pressure (PEEP) of 5.3 and - subsequently - 10.6 cmH(2)O. Intracranial pressure was monitored with parenchymal or ventricular catheters. Mean arterial blood pressure, intracranial pressure (ICP), heart rate and peak mean flow velocity of the middle cerebral arteries were continuously recorded. Neurological intensive care unit. A total of 45 monitoring sessions were performed in 16 patients (subarachnoid haemorrhage 3, ischemic stroke 13). No significant changes in any of the parameters monitored were evident in association with the I:E ratio variations under either of the PEEP levels applied. It must be noted, though, that ICP exceeded 15 mmHg in only 5/45 monitoring sessions, and never exceeded 20 mmHg. Our preliminary results suggest that variations of the I:E ratio cause no significant changes in intracranial or cerebral perfusion pressure and, thus, can be safely used in patients with acute stroke without intracranial hypertension. The influence of I:E ratio variations on stroke patients with intracranial hypertension remains to be evaluated.